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Dsrrae Pn ack 


pe 


urs ofter death. Poge 4 


tn by the funeral directar, 
and 2 should be filed with 


3 

D 

9 
a 


ie 
3 
s 
% 
5 
o 
2 
43 
€ 
3 
ie 
s 
8 
3 
> 
= 
° 
i 
2 
2 
° 
2 
8 
° 
3 
s 
5 
€ 
3 
5 
€ 
4 
5 
2 
5 
3 
2 
5 
a 
= 
x 
% 
e, 
8 
8 
a 
4 
2 
a 
Fy 
= 


woz 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION aay town, of county) {Stote) 

z ~D MOVAL (Specify) x 7 
4S Mae 12,/4¢0| Dat. pte, (bmi - 
e er 24, Fl y L DIRECTOR'S SIGNATI L, ADDRES! Certs TF, ‘25a. REC'D BY REGISTRAR 25b. IGISTRAR’S SIGNATURE 

Se eAtsita) \\ 7 C4 bow ataore. vara! 

15M 9/59 (a ae Prc.| vare Way 12 '60 euite kite 2 


Lave. md. | ZS a 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ot°AL@ ane) Mores! 
5 Se 4 ee 
-_WAS DECEASED EVER IN U. S. ARMED Zl 16. ca SECUR sg NO. ]7. INFORMANT ed i ddress ae 


Uf yes, give war or dates of service) & 
{i Ahniy, Blase Ke 


Se BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH eS only“one couse per line for (0), Lae ond (c}.] 
PART I. DEATH Was CauseD BY: Metastatic Carcinoma of ery Lung 


Then please remave carbon papers. 


oo CAUSE (0). 
| ~ DUE TO | 
Conditidns, it ont Which w Carcinoma of the Breast 
gove rise to immediote 
couse (0), stoting the under- ( OVE TO 
lying couse lost. () 
3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Neer ea ea 
f s a O No [] 
= 200. ACCIDENT WAS_UNDERLYING. a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ilem 18.) 
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O J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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iy While Not while foctory, street, office bldg., etc. 
ss lot work [] of work 
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ERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


George T. Stansbury, M. D. 


page 3 should be detached far use as the burial-tronsit permit. 
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13, FATHER’: $ NAME 14, MOTHER'S MAIDEN NAME 


Ldiny | Comer A ba Coats 


‘as 
Ye 15. WAS fan RIN U.S. ARMED Loses 16. SOCIAL SECURITY NO. [17. eek >». Address , 
Ties, ae, Prargpsiee nt Sees %. Pez 
] Mr, Gu Carter Wel Oi, Md 
ee fe Ee and M. 
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ACTUAL ave. Ke fa Whe ip, CHIEF MEDICAL EXAMINER [7] ae Ge ee Bay OLE ON 
ASSISTANT MEDICAL EXAMINER: oO 


NAME (ype] Pes yal d (o, a A } wae a i DEPUTY MEDICAL EXAMINER [&) ® gel AG 


PART Il. OTHER SIGNIFICANT SONPINCNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART aie: ee AUTOPSY 


MEDICAL EXAMINER: This certificate should be executed wi 
MEDICAL CERTIFICATION, 


3 
2 
S 
& 

cs 

‘o 

aS 

3 
a 

a4 
S 
z 
o 

< 
D> 

a 

‘c 
2 
s 
g 

= 
Ey 


oD. 
2 
ci: 
o 
° 
2 
fe} 
es 
bf 
a. 
i 
8 
$ 
a 
8 
= 
3 
= 
6 
e 
= 
2 
a) 
‘if 
> 
i<] 
z 
4 
os 


x] 
3 
) 
° 
as 
3 
z 
© 
P-) 
2 
> 
g 
o 
© 
D 
3 
© 
a 
° 
S 
a 
= 
a 
is 
4 
4 
io 
z 
> 
Z 
° 
e 


a 


& 


° 
¥ 
6 
E 
s 
5 


ae 720. BURIAL, CREMATION, | 226. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 
3 peci 
2 (du.te Meryl (160 [BEV AS. Nemertal Gardens | Bel Me, he Zou Niners bs 
— DIRECTOR'S SIGNATURE” ‘ADDRESS da. REC'D BY REGISTRAR '[ 246, TeOEnARS NATURE 
YS. AISME(S) XK TS ns ie SLotWame Ht, 
5M 9/55 ® aie i E in ey Road DATE_spay 1.1. '60 seen £ Fawet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ak 
go7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5795 


h#=6=6 . Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where dececred lived. If institution: Residence before odmission) 
COUNTY “ ©. STATE 4 y b. COUNTY Kee 
e 


¢. LENGTH OF STAY IN Ib x CITY OR. TOWN {IF outide corporote limits, write RURAL ond give nearest town) 
i: CTPA 


da. Nae OF HOSPITAL oR INSTITUTION (lf notin ipl give str. address) fi Pa ADDR sh 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Me CERTIFICATE OF DEATH mn om oe 90 


ha 
1. PLACE OF ag) 2 a ete (Where deceased lived. If institution: Residence before admission) 
a. COU! °. b. COUNTY 
MARYLAND 
Harford faryland Harfor 
b. CITY OR TOWN (If outside corporote fimits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest! town) 
RURAL ond give nearest town) 
d. NAME OF HOSPITAL (If not in hospital, give street address} / d. STREET ADDRESS: e. IS RESIDENCE 
OR NEA UTION 6 ‘ON A FARM? 
HG. 33 Box 3 Bt 3, Box 36 yes J No 
3. NAME OF First Middle 4. DATE Month Doy Yeor 


DECEASED : 
(Type or print) io walla : Dentrs DEATH ‘ 21 19 


tenrilet: : 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] [5 DATE OF BIRTH PU aeienbepie eee | Dae eee eee 
nae lost birthdey) [Months] Doys | Hours 
ight White _|wiooweg) orceo} | ay 1862 oe 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


- homemaker 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
August Dames _Elizabeth Posliff 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, 90. oF unknown) Ut yea, give wor or dates of service) 
No Henry A, Den Bel Air, Md 
18, CAUSE OF DEATH [Enter only one cause per fine for (0), (b). ond {c}.] ys ig ae 
PART 1. DEATH WAS CAUSED BY: * 
___ IMMEDIATE CAUSE (0) Cerebr. wks 
yy DUE TO 
Conditions, if ony,/which o Chronic Cardio-Vascular Disease _ 
gove rise to immediote 
couse {o), stoting the under. ( OVE TO 
lying couse lost. ¢ og 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|T Wes au lonss 
MI 
abal Hernia ves] N 
200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port 11 of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
————— 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ot town} {County} {Stote) 
Hour a.m, While Not while foctory, street, office bldg., elc.) ! 
p.m. 19 Jot wark [J] ot work [J H 


21.1 certify that | attended the deceased from.__.Feb. 1,_._., 1958_, to.__May_21, __., 196.0_.that 1 lost saw the deceased 
alive on___May.. 195 12.60, and that death occurred at142 OOP 4M, from the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


ADORESS (Street, city or town, state} DATE SIGNED 
SIGNATURE d KO eh CAR (5 cteranek nabs (Ud L240 
PHYSICIAN'S 
NAME (Type) ard ee ee eee Fore st_H 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) jo " ce 
Buyia S%. John's Cemeter Long Green, Md. 
op SS ‘2da. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
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1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before admission) 
0, COUNTY 


HARFDRP dimond iba) » i" HAR FoR D 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib 4 CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) : o = 
HAVREDE GR KOE /OYLS PAVRE DE ARKEE. 
d. esiaelat oh (if nat in hospital, give street address) fi? 4 STREET ADDRESS. e. Hs OEE 
642 we. SIOKES, WA CHR: SLM ES < S ves 1] Not 
3. peels + First Middle Last 4. Veg Manth Doy Yeor — 
(Type or print) OTEPHE WV /; Homas Kv BREE DEATH MMA 2 196 & 
6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED ole. DATE OF BIRTH 5 Ba inact IF UNDER T YEAR) IF UNDER 24 HRS. 


WHE WIDOWED [I pivorcen [] SEPT. EZ /, LG) Z ae Months] Doys | Hours] Min. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, GeTARACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 7 Cc 
ans -A- 


HUlak MoRKER IETIREO Me 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME __, 


RTHUR DUBREE ELLEN SiM@LeTon 
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eo after death. Page 4 
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gave rise to immediote 


cause (a), stoting the under: ( DUE TO Disease | 
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Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19.. ae AUTOPSY 


ERFORMED? 


yes] No] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 1B.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


tee — a 
20. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, | 20f. (City ar tawn) (County) (Stote) 
nucittiine foctary, street, office bldg., etc.) | 
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ot work 
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saw the.deceased alive on_May 9, 1980 and that death occurred SOR from the causes and an the date stated above. 
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wo (ARRON me decor se O ot 1f760 
7c. PHYGCIAN'S nd anpess 569 Revolution Stree 
eorge T. Stansbury, M. D. 
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page 3 should be detoched far use os the buriol-transit permit. 


TO HOS! 


2a 


tems 20,21 Film 2 


LR 


OR STATE 


HEALTH DEPT. 


e. COUNTY 


Harford 


9q MEDICAL EXAMINER'S SF Fi A 
1. PLACE OF sq 829 2. USUAL 


MARYLAND 


3 FRARYCLARD®STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


RTIFIC TE OF DEATH 


05798 


SIDENCE (Where deceesed lived, If institution: Residence before edmission) 


e. STATE 


Maryland 


b. COUNTY 


Harford 


|b. CITY OR TOWN [if outside corporete fi 
write RURAL end we neeresl town) 


| Haye 


delay is necessary, 


d, NAME OF eee OR INSTITUTION {if not in hospit 


c. LENGTH OF STAY IN 1b 


ok 


¢. CITY OR TOWN (iF outside corporete limits, write 


eee Bel Air 


give street address) 


/ d, STREET ADDRESS 


Toll Gate Road 


ZL end give nearest town) 


1s RESIDENCE 
ON A FARM? 


___ Harford Memorial H_ spital 


|. NAME OF ~ Middle ak BATE 
DECEASED | 
| DEATH 


(Type or print) HALL 
3 ify bal 


_| ts Ose] 


i 


.19 60 


IF UNDER 24 HRS. 


Hours | Min. 


Month 


May 


GE (In years |IF UNDER 1 Y UNDER 1 YEAR 
pany) puerto 


Deys 


5. SEC |6 COLOR OR RACE|7, MarRieD BT NOVER-WARRIED [_] | § 


Male White =| swow | paconces | 
10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTR nN. 73} af ig Ol ke country) 
2H 


done during most of working life, even if retired) 
Lypruwaton | 7 


14, MOTHER'S MAIDEN NAME 

ukucarn Unkrann 
ar oe es yo A Mies Ein bIhOD eet Fal bape Rex, Rord 
~~) 18, CAUSE OF DEATH [Enter only one 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


76x 


Conditions, if any, a Mas 
gave risa to immediate cause 
(©), steting the underlying 
cause last. 

PART Il. OTHER SIGNIFICANT CONDITIONS CON 


12, CITIZEN OF WHAT COUNTRY? 


ny; SA 


(thin 72 hours afte 


13. FATHER’S. ca 


pages 1 and 2 with th: 


pa 


16. . SOCIAL SECURITY 


MWe 


ine for (a}, (b), and (c).] 


\ 


__ Rare) 
“| INTERVAL BETWEEN 
ONSET AND DEATH 


Use pel 


Gunshot wound of right temple, near-contact_ 


, and in any/évent 


EATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART 1e)} 19. WAS AUTOPSY 
PERFORMED? 


» 


MEDICAL CERTIFICATION 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
Shot self in head 


Month, Day, Yeer | 20d. INJURY OCCURRED | 20¢. | 
Whi Not Whil ory, streel, office bldg., ete.) 


16 work [] et work Home 
21. I certify that | took charge of the remains described above, held an Autopsy Ki). 


Accident pal: Suicide {). 


208. EXTERNAL CAUSE WAS 

PRIMARY or CONTRIBUTING [7] 

CAUSE OF DEATH. 

20c. TIME OF INJURY 
Hour 


20f. (City or town) ~ (County) 

\__ Bel Air Harford 

Inspection ie! Inquiry fa 
Homicide Bs Undetermined manner 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [J 

DEPUTY MEDICAL EXAMINER [_] 


Glete) 


Md 


and in my opinion 


LACE OF INJURY (Home, form, | 


to burial, cremation, or removal, 


death resulted from: — Natpral Zayses 


ACTUAL 5 

SIGNATURE M.D. 
EXAMINER'S: 

NAME (Type) 


‘22e, BURIAL, Ci Ml 
Bani (Specify) 


> Buk Me 


5/17/60 


te 


___Address (Sireet, city, town, or county) 2 
Ll rica Bop pos OR CREMATORY 22d. LOCATION cr town, or country) 


REC'D BY LAr 246. REGIS am o ed Ud 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5 83 qMEDICAL EXAMINER’S CERTIFICATE OF DEATH 05799 
t eg. a 


4, eon a 2, USUAL RESIDENCE (Where deceozed lived. If Institution; Residence before odmission) 
o. 
Corsesef. CO MARYLAND ©. STATE A b. COUNTY “f 


b. 4 Oe TOWN thesis corporote fimits. write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If ovnide corporote limits, bps RURAL ond give aera town) 
nearest own) f 
A <a (Aah Sa ey = ; ag fe | 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hespitol, give street address) . @. IS RESIDENCE 
- ON A FARM? 


Qj |_fiey nat A, ‘A ves] NO, 
/] 3. NAME'OR First 


Poge 4 should be 


= 


is necessary, please exe- 


‘ector. 


ies or ype or print 


jz OF 
ices COLOR OR RACE [7- Aa NEVER MARRI y OF 9 AGE tm 
wivoweo] _ivorce zs B yn. 
Toe, USUAL OCCUPATION [Give kind of work dona] 0b. KIND OF BUSINESS OR NOUETRY 4 BIRTHPLACE ae ortoreign country) 2, CITIZEN OF WHAT COUNTRY? 
during mopt,of working ns », even if retired] U 8 A 
Z tA ’ — 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


= nba Dee he B. 
Nowe Le oi evi . Beis ROOTS i, kad 16. SOCIAL SECURITY NO. |17. INFORMANT Adi 
aC 284-206-5623 mu Ont Bute, WALD 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN be ey 
PART I, DEATH WAS CAUSED 8! Ep A a T MA A 4 Q = 
IMMEDIATE CAUSE. eo) : 


If ony dad 


ftem 18. Give Pages 1, 2, and 3 to the funer 


pet 


{o), stoting the underlying 
couse lost, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. wines AUTOPSY 
yes] NQ 


. EXTERNAL CAUSE WAS 
PRIMARY Bier Eo CONTRIBUTING I) 
CAUSE O 


20c. TIME OF INJURY Month, Day, noe 20d. INJURY OCCURRED" [20e. PLACE OF INJURY (Home, ba 120F. {City or town) —— {County} ud 
H 


Ine Whil Not whil foctory, sirest, office bldg., etc : 
BS ee 5-0 Sw CON Me iQ, zs ? 


21. L certify that | took chorge of the remains described above, held’ on Autopsy [_], pectin Inquiry [[], ond find that 
death resulted from: Natural causes [], Accident hy Suicide [], Homicide [[], Undetermined cause []. 


ACTUAL ZL 2 pul Cc Pad Fas ap, CHIEF MEDICAL EXAMINER [7] os Tse 
A _AYASSISTANT MEDICAL EXAMINER [] “ “oO 
pains SG aN oA e ie af AA_C_>~ DEPUTY MEDICAL EXAMINER [2] Be At A 
Ne. sad lor ill b DATE THEREOF, bea: OF CEMETERY OR CREMATORY 72d. a (City, town, or county] (Stote) a: 
ay = ™ ’ f ™» 


SP CO act patele Glad. Bs 
ADDRESS 4 a. REC'D BY REGISTRAR ‘24d. REGISTRAR'S SIGNATURE 
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forwaremu to the Chief Medical Exominer's Office ofong with form PM3. Poge 5 moy be retoined far yor 


TO FUNERAL DIRECTOR: Page 3 should be used 03 0 buriol-tronsit permit. File poges 1 and 2 with the registror line to burial, cremotion, 
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or removol. 


TO DEP 
cute 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
—_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (JO Si() 


«a 


32 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaied lived. If institution: Residence before admission) 
2 a. COUNTY ; 
#5 manvtano || % STATE xd &.couNTY YY A 
ze b.ciry OR TOWN, (Wevniae apa. Ui. Si ne ey a LENGTH OF STAYIN 1b ||” ¢. CITY OR TOWN (IF ouhide corporate limits, write RURAL ang’ give nearest town) 
€3 Die 2 . 
zg seo |X Frow 
gs d. pe OF HOSPITAL OR catia (if not in aaa Give street eddress) | FA STREET ADDRESS oS RESIDENCE 
Be A 4-5 Sone vey? no 


3. ae ol Month 


we. Joh © Ellis” Fel] STA m Mees? 2° 360 


@ 


h farm PM3. Poge 5 moy be retained for you 


= 
= 
4 6. COLOR OR RACE |7- MARRIED (] a MARRIED [EY] 8. DA OF 8 9. AGE ty IFUNDER 1YEAR] IF UNDER 24 HRS. 
= ° ths, Hours | Min. 
wiboweo[] —_—oivorceo ] 2 Be IE. Sper poet 
Wo. USUAL Koa ater a (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BI! PLACE (Sta {State or foréign country) 2. CITIZEN OF WHAT COUNTRY? 


an Niudend Baltimore, Maryland USA 


es 1 ond 2 with the registrar prior ta buricl, cremation, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ustave Willian Jolbenth Marie (ostello 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16, SOCIAL SECURITY NO. |17. INFORMANT Address 


File 


(es, nO. or unknown] ive wor of dates of service) 
- aS eR IC Mn. Gustave Willien Folbenth Aame 


18. CAUSE OF DEATH [Enter only one cause per line far {o), {) ‘ond ©) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0). 

29 “ DUE TO 

Conditions, if ony, ‘which rs 
gove rite to immediate cave 

{a}, stating the underlying OVE TO 

couse lost, (a 


item 18. Give Pages 1, 2, and 3 to the fun 


206; DESCRIBE yee INJURY OCCURRED. (Enter noture of injury in Part | or Part 1 of item 18.) 


SE 
¢ CONTRIBUTING 1) . 
aan te du Pw niy 


30c. TIME OF INJURY _plonth, Dey, Year, ]20d. INJURY att 20s. PLACE OF INJURY (Home, form, 120f. (City or town) County) Gray) 
Hour ene, ’ zal White, Not wile capri street, office bldg. gte.} Re Be Hr. " 
Pom & ’ ‘ot work [] ov H 


2t. V certify that | took charge of the remains ae Save bs held an Autopsy [J], SSE J. inquiry (1, and find that 
death resulted from: Natural causes [], Accident AM. Suicide [[], Homicide [7], Undetermined cause (J. 


ACTUAL J we 42 Gd c Goliney io, CHIEF MEDICAL EXAMINER [] Batt Ay, PALS shal 


ay Gr 3° ¢ ! e P, PRA fo ne aden MEDICAL EXAMINER [7] Cs 37-@E) 


NAME (Type) EPUTY MEDICAL EXAMINERS) 


Tio. BURIAL, earo 22b. DATE THEREOF Tac, NANE OF ay i OR reid 72d. Be wa tawn, of county) (State) 
REMOVAL (Speci B Me ad 
5 ARAGA 60 Memorial a 


23. FUNERAL DIRECTOR'S SIG! i ADDRESS, 24a. REC'D BY er ‘2db. REGISTRAR'S SIGNATURE 
Ar Leonard 9. Ruck 5305 Harford Road #74 \om MAY 31 asp 
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the Chief Medico! Exominer’s Office alang 


MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. 


or removal. 


5M 9/55, 


4 


FOR STATE 


HEALTIL DEPT. 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


TO = % MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If ®@.., is necessar 


"2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA\ none a hm 
} 


SSgsMepical EXAR INER'S .C TIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


1. PLACE OF DEATH 
a. COUNTY 


a. STATE b. COUNTY 
Harford MARYLAND Maryland Harford 
b. CITY OR TOWN (if outside corporate limits, | @ LENGTH OF STAYIN 1b |! c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town} 
write RURAL and give nearest town), 
ite el Mir“ Ruva)| o¢ /¢ oS Bel Air _ Furcal # 
d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give street Sdress) |. STREET ADDRESS - " ©. IS RESIDENCE 
ON A FARM? 
——— = . F ves (] no[] 
3. NAME OF Fit Middle ‘Last | 4, DATE “Month ~ Day “Yaer 
DECEASED OF 
(ype ri) RONALD Lee HAWKS peaTa = May 31__ 1960 
‘S. SEX ~ [6 COLOR OR RACE] 7, maRRieD [RY NEVER MARRIED [] | 8: DATEOF BIRTH 19. AGE fin yaors| |IF UNDER T YEAR| 24 HR 
last el ‘Months| Deys | 
ae _| wwowe [] divorce [] | Jan mone 1936 2k i | 
Ts. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retired) 
Farm hand | Farm | Carroll County, Va. U. 5 Ae 
3. FATHER'S NAME “| 2a “| 14. MOTHER'S MAIDEN NAME — _ ss 
Edgar Paul Hawks Jesabell Midkill 
1S, WAS DECEASED EVER IN U.S, ARMED FORCES? |] 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address Ta. 
(Yost, or unkown) | (Ifyesgive weror dates of service) Ke Ai 
Aa RSE _V@4K 3652 Edgar Paul Hawks Ref Air Ind. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TSTERVAL BETWEEN 


QNSET AND DEATH 
ag SEATIMMEDIATE CAUSE | i) Multiple and extensive skull fractures 


“J x r.4 DUE TO , 
Condens, ssn Wale »_Blunt-force injury of skull with multiple individpal blows 


gava rise to immadiate causa 


(a), steting the underlying ~~ PUETO 
cauce lest. e) : 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie), 19. WAS AUTOPSY 


PERFORMED? 


No [] 


YES 


2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Pert | or Part il of item 18.) 
PRIMARY 2% or CONTRIBUTING [1 


CAUSE OF DEATH. Multiple blows to head 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, : 2Df. (City or town) “(Countyy —st«éC( State) 
Hour a.m While Not While fectory, sireet, offica bldg. ate.) | 


nm, February 6Olet work (ot work [5 own | _Presumably Bel Air Md. 


21. I certify that | took charge of the remains described above, held an Autopsy kk}. Inspection LI) Inquiry im and in my opinion 
cetdent Oo Suicide Oo Homicide Undetermined manner fe) 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION. 


death resulted from: ess 


ACTUAL 
SIGNATURE MoD. ASSISTANT MEDICAL EXAMINER, x DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S ee. 6/1/60 

Ae Se) ___We B ‘adley King, « JLo MeDe _ Adeross (street, city, town, or county) af. / om 
22. BURIAL, CREMATION 22b. DATE THEREOF ie. NAME OF CERETERY OR CREMATORY 22a. LOCATION (City, town, or country) —*Slete) 

REMOVAL (Specify) é . 

Burial WL 44¥60)\ Oak Grove Churchville Md. 
23. ‘AL DIRECTOR, RESS » 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

oe Feaeny Py Pd) A JUN 9 *60 vata £ Tha 


oud 


5831 


1, PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05804 


Reg. Dist. No. 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a Ww 


wiboweD [] 


~ se 
o 55 
a 
3 8 o. COUNTY o. STATE 
2 = 3 \ b, COUNTY \ 
ay id 4 K b. CITY OR TOWN [IF outside corporote fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (It-butside corporote limits, write RURAL ond give nearest town) 
CaS RURAL and give nearest Nd rat 
= ; sete 
s = 3 HOSPIT, ha : == 
2 d. NAME OF HOSPITAL (If not in hospital, give street oddi ; i N 
a ers Az OR I oe t isi be - ress) / eo os SNAPARNG 
ne Ff Eres ANEmert al bo SP EN 5 v YES x No] 
; 6 3. NAME OF First Middle tost 4. DATE Month Day Year 
; freon ODES St Feank \tu Re DEATH AO 1960 
é 5. SEX 6. COLOR OR RACE [7. MARRIED pa NEVER MARRIED LE] IF UNDER 1 YEAR] IF UNDER 24 HRS 


Min, 


10a. USUAL OCCUPATION io kind of work done] 
Hern most of nya ife, even if retired) 
ul 


LATS ack 


8. DATE OF BIRTH 9. oe pe 

lost birthdoy! 

morc | Sept, IBOS me [om] Por | Move 

10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Ld 12. CITIZEN OF WHAT COUNTRY? 


Feemtn: Strevt Marden U.S, A 


2 


13. STE 'S NAME 


\ 


WAS DECEASEDEV 


fes, 0 oF unknown) 


ists 


UN yen, give wor oF dotes of service] 


George V, Wut 


R IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


14, MOTHER'S MAIDEN oan 
*?P Guftton 


217-3628 


PART I. DEATH WAS CAUSED BY: 


ka -> 


Then please remave carbon papers. 


that the death certificate be executed within 24 


Conditia 


iPany, wMich 
Gove ise 10 immediote 
couse (0), stoting the under- 
tying cause last. 


ires 


DUE TO 
{c) 


18. CAUSE OF DEATH [Enter only one couse Pe for {0}, (b), ond {c}.. were 


IMMEDIATE CAUSE (0}___* 


Rebecen P 
eer euty Taeeod _ 


17, INFORMANT 
ONSET AND DEATH 


i oOo weer cTs. Ceili Uae. Qo) 


Ga LED [vl 


Mrs Aw a Duswigan Wu ' 
id fpa 


Zi es 


, ¢rematian, ar removal, and in ony event within 72 haurs after death. 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 


15M 10/57 


€ 
5 a 
Bgis 
21285 ‘3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |1?. WAS AUTOPSY 
oes 9 es we PERFORMED? 
rrr od i ves [] NO 
Fo 3 © [200. ACCIDENT WAS UNDERLYING [}_ 1205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fort ar Port 1 of item 18.) 
re ee & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
asove © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BVsts & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town] Coun' Stole! 
“ id (County) (Store) 
+5. a Hour o.m, While Net while foctory, street, office bldg., “er 
x Bier z p.m. 19 fot work [] of work [] 
eas52 i 
ae | 121. 1 certify that | attended the deceased fram._FVAC WIS, to TN Gy 2... 19:62. thot | last saw the deceased 
r=} a4 j Si 
Ze 3 4 j alive an_. es Ws _ and that death nice Pus ORES tom the causes and an the date stated abave. 
ElOS. < *f ADDRESS (Street, city or tawn, state} ATE sy ED 
<5G60~ ACTUAL LZ 
= BB SIGNATURE. aAGel aie Tew hc ss CI2E 26a 

a 
25 PHYSICIAN'S { Y 
mek |_[NAME (Type) 4 Ci Pee 
B42 ae 730. BURIAL, CREMATION, | 22b. DATE THERI CREMATION, | 2b. DATE THER EOF | zac. NAME OF CEMETERY OR CREMATORY 78. Bs cata . town, or county) {Stote) 
TER Ps Burtt” [Maz '960 | Rmory Methodist Cem Street \kae$.Go. Marulmnod 
Cea i ra 
rr @NEUNERAL DIRECTOR'S SIGNATURE us, 8 ‘ADDRESS » rhe ‘24a. REC'D BY Rest me ‘2éb. REGISTRAR'S be a 
15 (4 ado lies ‘ 5 Onlbun 2 
vs A15 (4) Ud, Sai Are pare MAY 2 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 
5822 CERTIFICATE OF DEATH 05802 


Reg. Dist. No. 


1. PLACE OF DEATH 2 te eat (Where deceased lived. If institution, Residence before admission) 


oy COUNTY, a. STATE b. COUNTY ‘i 
J MEOL MARYLAND PA x eRK 


b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN Tb . CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
y RURAL ond give neorest town) = 


Maer get gack|_ VSN ELTA SX 2 


d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADQRESS e. 1S RESIDENCE 
POR Se ee ON A FARM? 


LAFRAL, LOU UEC OBL Mab. AIN ves) No 
. NAME OF First Middle Lost 4 Bere Mapth Da: Yeor 
DECEASED , if 
we TD fe May ALbURN | Hm Laed (4 19 60 
/ 
. SEX a 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S. SI ye OR RACE MARRIED J NEVER Mag ED fa) |. DATE OF BIRTH a {pod Awe ch 


Lond ¢ ae STE. |wioowes ] — vivorceo VAY 12, Lt i 4 bar Manths] Doys | Hours | Min. 


10a. USUAL OCCUPATION 4d! kind of work ar KIND OF BUSINESS OR INDUSTRY | 11. pIRTHPLACE ieee ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during af working life, even if retired) 
Wo SEW re j Ragesed Eo. Ve. AS RK. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Tames A. Eanace Euzpseta Weeman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. f INFORMANT Address 


ti Tl icrraress WEA peuibiees 4 DeuTA, Th. 


1B. CAUSE OF DEATH [Enter ‘only one cau: i {a}, (b), iE Bas INTERVAL BETWEEN 
} PART I. DEATH WAS CAUSED BY: ONSET ANDDEATH 


ll 


o after death. Page 4 


Pages 1 and 2 shauld be fil 


IMMEDIATE CAUSE (0) 
wd DUE TO, 

Conditions, if any, which 

gove rise to immediate 


coute {0}, stoting the under. 
couse lost. 


Then please remave carban papers. 


‘AS AUTOPSY 
PERFORMED? 


YES Oo 


The law requires that the death certificate be executed within 24 


200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B. 
OR CONTRIBUTING LC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (Caunty) (State) 
Hour 0, m. While Nokechile foctory, street, office bldg, etc.) | 
p.m. w lot work [7] ot work 


21. | certify ! > 2 “., 19f2Ahat | last saw the deceased 


alive an ie, YAO tha e causes and an the Ty stated abave. 
ci stot FATE SIGNED 

ACTUAL Huu Me 

SIGNATUI Dyas Miby._ Co 2 ane ee W 

poe ho YL Cita ree, 


220. pe CREMATION, | 22b. DATE THEREOF Meow ME OF; CEMETERY OR CREMATORY 7d LOCATION (City, town, ar gounty) “ae 


me paste Noe "1 we “T. Ouw ET Eaurn “Wwe Sy werk C 


ss GNATURE ADDRESS Zhao, REC'D BY REGISTRAR | 24D. REGISTRAR’S SIGNATURE 
x a tt OR “Deuce, Pa. DATE 17°60 tun Lf Frain 


MEDICAL CERTIFICATION, 


d by the haspital ar attending physician. 


R ATTENDING PHYSICIAN 


e: 


may be 7 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached for use as the burial-transit permit. 
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TO HOSPI 


Bs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } i 
& 9. qMEDICAL EXAMINER'S CERTIFICATE OF DEATH 05803 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


|, PLACE OF DEATH 
0. COUNTY 0. STATE b.couNTY ff Fe 
Or MARYLAND ; A Leif O20 


b. sd OR TOWN, Dat i brat ¢. LENGTH OF STAY IN Ib Ls ¢, CITY OR’ Sn outtide corporote a RURAL ond give nearest town) 
give necrest town) a 
ore oe Rit rst Aa Mere 
addi ). 1S RESIDENCE 
; eo stds 7 i ON A FARM? 
Tan Ss o7 eA yes] no 
tal Doy Yeor 
prere ‘or print) ot 9 ify 


LS 3 a = 
€ Cotor OR ae 7. MARRIED [3 SS NEVER MARRIED [_]| f. DATE OF "7 = Z be / irons VYEAR| If UNDER at Ss. 
eae? Months | Days | Hours | Min. 
widowed [7] DIVORCED [} y SD. yn. 


10a. USUAL OCCUPATION, here Ke of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. es We Si foreign ama 12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if-reticed) | , : a4 € 
& wits METAL [fe wre cl OS te 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Uy Xk. 


Lt 
Ts. WAS DECEASED EVER INU. S. ARMED FORCES! ~ INFORMANT Ak RRO 
\ | t¥et, no, oF unknown) Pine obearec aa aaah eee Ot SEE UBT uA addres Co i kere NRK A 
a = ho. Carre Ail Be. avr’ we Era esp 


1B. CAUSE OF DEATH [Enter only one covte per line for fa), (B). ond (e)] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ef DUE TO 


Conditions, if ee, bet 0} 
gove rise to immediote cavie 

{o), stoting the underlying( DUE TO 
couse lost, AIP i {ch 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes(] no] 


‘20a. EXTE| L CAUSE WAS 20b. DESCRIPE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il yee item 18.) 
Oe ee 


ost 
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‘C?emotion, 
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r } necessory, pleose exe- 
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Page 5 may be retoined for you 


If ony 


e Poges 1, 2, ond 3 to the fune 


File poges 1 ond 2 with the registror prior to bu 
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CAUS OF DEATH NCO Ci Goring Far we TAT wer 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED: [200. PLACE OF INJURY (Home, form, | 20fACWy or town! (County) oy 
Hour o.m. While Not white & factory, street, office bidg., etc.) | o/s = 
ther [Te 


pom. 9 ot work ["] ot work [] ff oe. it Dale re & 
21. certify that | took chorge of the remains described above, held an Autopsy oO. Inspection [7], Inquiry [-], and As é 
death resulted from: Natural couses [], Accident a. Suicide 1, Homicide (7, Undetermined cause CD. 
4 
up, CHIEF MEDICAL EXAMINER [J Ly Al Pare 


ASSISTANT MEDICAL EXAMINER [_], ! 


: eae 

NAME ype] Ge vv) rg Ps [ Wd & 2 AM oepury mevicat examiner (2 7 ba) 
220. sath ArtSpech) 22b. DATE THEREOF y ey NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stole) 
ays (960 \eLARMecia GARDE | BEL AIR MD 


‘ ‘24a. REC'D BY qa ‘24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) Ui, ; : iy ‘ ae, WAY 13°60 Clin LO Kaisa 
5M 9/55 } Se a Z 9% DATE 
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forworte to the Chief Medico! Exominer's Office olong with form PM3. 


or removol. 


cute t 
TO FUNERAL DIRECTOR 


TO DEPY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 
5834 CERTIFICATE OF DEATH _ Yo804 


Reg. Dist. No. 


KB 


1. PLACE OF DEATH 


COUNTY 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before ats 
a. 


o. STATE b. COUNTY aay 4G 
Lak ron Mane BEY LAO Cte eZ. 
b. CITY OR TOWN (If outside carporate limits, write : LENGTH OF STAY IN Tb ¢. CITY ORTOWN (If outside corporote limits, write RURAL ond give nearest town) 
y) 


ie ond give — town)» pea ap (ze ey ee 0 7X 


VRE ah LLECCE 
d. NAME OF ROEATAL iG wn hospitol, give strest address) e. IS RESIDENCE 


OR INSTITUTION bey depireey OD) 3 / ON A FARM? 
Lie IRIDED LKIECA YO 1279 L ws £? us QvsHAnwKnA Vie: yes] No 
. NAME OF i iddl 4. DAT 
DECEASED camgaiirs Middle Le / Lost f 3 E Month bey Year 
(Type or print) <JaHKe ve Bt (DEL. DEATH 1A 327 1960) 
5. SEX 6. COLOR OR RACE | 7. B.D OF BIRTH , 9. AGE (I UNDER 1 YEAR) IF UNDER 24 HRS. 
Priils MARRIED (] NEVER MARRIED [} seh ae ASE ln year F 
rate. Wk, winoweo [ DIVORCED [} : wa FS ir: 
10, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF peycomn 
during most of workin eee even if retired y? A, > 7A 
-R.R. Conductor Freight it Late 7.7 
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13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED ‘ian SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown) IF yeu, give war or dotes of service) 
oem '|_None Wilton Kreider Perryville, Md, 


18, CAUSE OF DEATH [Enter only one ca 2 for (oy tb ond (<).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: L, pani Sea 
: IMMEDIATE CAUSE ( a € nsec l : 
i} +x DUE TO t 
Ly 
Conditions, if ony, x h deur’ Ys AT Lorelic 
gove rise to immediote Are Ae ’ 
cause (0), stating the under- as 
lying cause lost. ne Le 9 
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I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 20 DEAJH BUT NOJELATED TO THE TERMI DISEASE CONDITI IN GIVEN IN PART 1(a)|19. WAS AUTOPSY 
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PERFORMED? 
yes [] No 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


foctory, street, office bl ic. 
Y ee 1 ' 
AL, 19.42., 


filed with 


eo after death. Page 4 


Pages | ond 2 shauld 


Then please remove corbon papers. 


the registrar prior ta burial, crematian, or removal, and in any event within 72 hour; 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in Part | or Poft II of \ 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 
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‘Wc. NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION (Gity, town, or caunty} (Stote} 
[5-29-1960 Principio Cemetery |Prinéipio Furnace Md, 


IGNATURE ADDRESS 2d4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SI ie ee 
vad wh, Perryville, Ma, |oae wAY 3160 cane: ¢ 
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page 3 shauld be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G5805 
gor MEDICAL EXAMINER'S CERTIFICATE OF DEATH |)” 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Wyre dececsed lived. If institution: Residence before — 
tra f manyiann || STATE b. COUNTY 


b. CITY OR TOWN ue ‘oulside corporote limit, write RURAL ¢. LENGTH OF STAY IN 1b . CHY "Be (If outside corporote limits, write RURAL ond give neorest town) 


ne 
a_i 
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fs 


ve necredt 
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Page 4 shauid be 


‘AN 


4, NAME OF HOSPITAL OR INSTITUTION (if na.in hospital, give streoheddaass) @. STREET E72 oS RESIDENCE 
fte Me Wasrmyt uf f 292 ask wet ms” 4 


3. we ig A Middle lost . ae Month 
mn Aubroce. 2. Lewis 2 SF Sp Ge 
‘3 NM 6. COLOR OR RACE |7. MARRIEO Bll NEVER MARRIED ra B. DATE OF BIRTH IF UNDER TYEAR| IF UNOER 24 HRS. 


l/s wiooweo[] _owvorcto) | Nov. 9, 1937 Hours | Min 


a eee oe eae “as kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


Clerk A. Bauer & Co. Baltimore, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Andrew Lewis Helen C. Bauer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY iat INFORMANT) =. Address 


(Yes, no, oF unknown) If yes, give wor of dotes of service) 
dls J Mrs. Helen C, Lewis 92 S. Washington St. 


18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), ond fc)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, >=, 
IMMEDIATE CAUSE (0) 
re we rte 
v Jatae DUE TO 
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gove rise to immediote cause 


(0}, stoting the undertying( OVE FO 
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ERFORME! 
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200. EXT! L CAUSE WAS. [ial yw OCCURRED. (Enter ngture of injury in Part | or Port II af item 1B.) 
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rector. 
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20c. TIME OF INJURY "Co Yeor — ]20d. tL OCCURRED 9]20e. PLACE OF INJURY (Home, form, 120. (Cipyor town) (County) [Stote) 

pis oO |e cy eat tel Peles Stats Pew 2 ft MA. 
21.1 a ae | toak aan af the remains described abave, held an Autopsy [_], Inspection [Inquiry [_], and find that 
death resulted fram: Natural causes [J], Accident Suicide [], Hamicide [], Undetermined cause [(]. 
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to the Chief Medicol Exominer’s Office olong 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial-transit permit. 


> ASSISTANT MEDICAL EXAMINER 
Nae end Gey } /d e ra (im ev AD) sersre ecient eosunet S~ sy Cie 


‘220. BURIAL, Ceo’ 22. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Burial (Specify) 


or removol. 


of 
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Ho Redeeme Ba more, Maryland 
23, FUNERAL DIRECTOR'S 4 2e80= ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wie Lilly & Zeiler Inc. 1901 Bastern Ave, pare MAY 31 '60 


5M 9/55 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 si 806 
bs o, ~« MEDICAL EXAMINER’S CERTIFICATE OF DEATH MEE 
g RLE g. Dist. No. 
g 3 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Wherp deceased lived. If instilution: Residence before odmitsjon) 
& 4 k |? marviano |] STATE A/L, pie cata 
ee CITY OR TOWN tenn cng tn mrtg RURAL [e, LENGTH OF STAY IN Tb |<. CITY OR TOWN {IF ounide corporcte limits, write RURAL ond ge necro tow) 
i* mai ‘Ss. TY 
£ 3 s d. NAME OF HOSPITAL OR ‘ STI) rere (lf ing in hospital, givd street oddress) | STREET ADDRES! re - we B TeeSIP RG 
e a OO Te Fr AKa : ves) NQB) 
= 3. NAME OF r= Fint Middle Lost 4. DATE Month Day x 
28 fiype eprint) ud In C Wy. : A +N" pl Beata ws we 


9. AGE (in yeg IF UNDER 1YEAR] IF UNDER 24 HRS. 


fost birthdo 
wipoweo [1] DIVORCED [J fe sf) Yt. 
100. USUAL OCCUPATION. apes kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
I Myler —— MayV12 bo yy. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g = M2 
7b € 4 9S £2 é20 Ff rd.x7 a 
15, WAS DECEASED EVER IN U. S. ARMED es 16. SOCIAL SECURITY A 17. INFORMANT ‘Address 
Wes, ne. oF unknown} (it yes, give rr a 
4-5 Fe P Farrier (O87 Coyprpeh Pad 


If ony 


Months] Days | Hours | Min. 


File poges 1 ond 2 with the registror prior to buriol, 


Give Poges 1, 2, ond 3 to the fune: 


8. CAUSE OF DEATH es ‘only one coute per ine for (0), (0), {e). TL ‘ond (c). i = INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) VALVE £ Ay mA) 


ih form PM3, Poge 5 moy be retoined for yo 


é 1 » DUE TO 
Conditions, if ny, which rs 
gove rise to imm oe LL 
{0}, stoting the underlying( OUE TO 
couse lost. ee Cin ie 


‘ansit permit. 


icate should be executed within 24 hours ofter death. 
"" in pencil in tem 18, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]|19. was AunpESY 
yes—] not) 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! af item 1B. 
PRIMARY C} or per ess. Qa eer aa rage age gt) 
CAUSE OF DEATH 
‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED (20c. PLACE OF INJURY (Home, ce) 1 20F. (City or town) (County) (Stote) 
Hour 9, m. While Not whi Factory, street, office bidg.. etc.) | 
P. 19 at work [J] ot work [7] : 


21. | certify That | took charge of the remains described above, held an Autopsy [_], Inspection fx}; Inquiry (2. ond find thot 
death resulted from: Natural couses Rm Accident [], Suicide [], Homicide [1], Undetermined cause [7]. 


ATE SIGNED 
ACTUAL 14 Mop, CHIEF MEDICAL EXAMINER [7] BL Ay Me 
— ASSISTANT MEDICAL EXAMINER [7] ‘i O 
NAME tyes) Ge oA lef ‘* 5 AA \— AM, | “DEPUTY MEDICAL see Oy a4 [ 5 
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23. FUNERAL DIRECTOR'S SIGNATURE i ADDRESS ‘da. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 

VS. AISME(5) GAadrlés L, SICV CMS EE rege Dees 19°60 


5M 9/55 = a i oareAY nth f. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 599 AMEDICAL EXAMINER'S CERTIFICATE OF DEATH (5807 
IEALTH DEPT. |"-etxce or pears 3 a 2, USUAL RESIDENCE (Where deceosed lived, Mf inslitution: Residence before admission) 
< as COUNTY a STAY b. COUNTY 
3 Harford MARYLAND aryland Harford 
= b, CITY OR TOWN (if outside corporeta limits, | _¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest lown) 


write RURAL and give nearest town) | 


Havre de Grace | 


is necessary, 


1k 


Rural Rocks 


= 
a2 
ee 
ad 
> ei fj ee 
O 5 | ~d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS 8, IS RESIDENCE 
Sa / ON A FARM? 
SZo Kt ____ Harford Memorial Hospital _ Seven Cedars Apts. ves [] No Bab 
2Ea6 3. NAME OF First Middle ‘Last 4. DATE “Month Day “Year 
re ae OF 
=f i 
ages pa iier-ged Robert W. CC gt Bie May 21 i9 60 
= 23 7: 5, SEX 6 COLOR OR RACE|7, MARRIED [X] NEVER MARRIED [_] | ® DATE OF BIRTH 9. Sena | ao UNDER YEAR| IF UNDER 24 HRS. 
ae ” Months] Days | Hi | Min. 
§ Ew 3 Male White | wrown[] bivorceD [_] Oct, al, 1935. 2h | - 7 
aoe i TOs: USUAL ceca Ta (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slote or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
kN jone during mosi_of working life, even if retirad) 
fas -. ier U.S. Army | Mass, “. wth, Sipe USA 
2 oT 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME aa? 
LJ 
Warren C. Osgood Unknown. 
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? F “as ‘3 a i; 


16, SOCIAL SECURITY NO.| 17. INFORMANT __ Address 
(Yes, no,,or unkown} | (Ifyesgive werordatesof service) | 


Yes 018 28 0682 | Official U.S. Army Records. soefaver Prov. Grds 


~] 18, CAUSE OF DEATH I [Enter only one cause <0 per li ii ond te {e).. i: TERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
i cause) EBlectrecution = = Pees LITT -_ 


A {uy-, > DUE TO 


Conditions, if eny, which (b) 
seve rise to immediate cause 
(a), steting the undarlying 
couse ~~, 
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3 ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH UT ‘NOT RELATED TO THE TERMINAL DISEASE € CONDITION GIVEN. AUTOPSY 
= PERFORMED? 
eX |2 —-. = 
js . =. Es eee 2 ‘> este eae 
= 20a. EXT! JAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar neture of Injury in Pert | or Part II of itam 18.) 
td PRIMARY or CONTRIBUTING [7] 
& | CAUSE OF DEATH. Touched bare wires while making electrical connexion 
3 2Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INIURY (Home, form, | 2of. (City or town) ~~ (County)——=S~S*« Sta) 
{ 4 ices Sh, While /_ Not While fectory, street, offica bldg., etc.) | 
fs ) 2/2230 Sc May 21, 60 |atwor [2 et wok [1 | ry | Churchville Harford Maryland 
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2k ere that | took charge of the remains descriffe 
death resulted from: Natural causes oO Accid; 


f) CHIEF MEDICAL EXAMINER [__] 

ACTUAL § ; 4 
SIGNATURE + ae M.p, ASSISTANT MEDICAL EXAMINER iv. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_ | 


NAME (Tyee) Charles Se Petty Addrass (Streat, city, town, or county) ___22 May - 1960 


Ze. BURIAL, CREMATION, ] 22b. DATE THEREOF "| 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete} 


“Removal | 5-23-60 St. Stanislaus. Chicipee Falle, Mass. 


Remova. 
24e. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


23, FUNERAL DIRECTOR 7 ADDRESS 
vMAY 2.5 ’60 ttn £ rasa 


above, held an Autopsy Inspection if Inquiry im} and in my opinion 
Hl, Suicide ba: Homicide L-} Undetermined manner oO 


4 should be forwarded to the Chief Medical Examiner's Office along with 
or its designated agent, prior to burial, cremation, or removal, and in am 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perngt. & 


please execute the certificate, writing the word “pending” in pen 
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Wm.Cook Blight Inc. 6009 Harford Rd. 14. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 5 8 U 8 
= 8 A CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


0. COUNTY Le AR For ia) MARYLAND 0. STATE AAR 5 b. COUNTY HAR FoR DD 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ce, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ABER D © EW 1S Mos PYfavee pe GRAS E 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 7 4. STREET ADDRESS «IS RESIDENCE 


a AW, aan LLIé Beer a oat S73 ves T] No BK 


3. NAME OF int Middle lost 4. DATE Wie. 4 Yeor 
DECEASED 
19 


tree AWA se Hay 5 AL SOMMER) Diam 


5, SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yeors Ts ie IF UNDER 24 HRS. 


MALE Ww jTE WIDOWED pivoRceo C] JAW. A 187313 los a Months| Doys | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign dh fe 12. CITIZEN OF WHAT COUNTRY? 
during most of ge even if retired) 


CUuské iF E IPETIRE Me a. S.A. 


13. ar NAME 14. MOTHER'S MAIDEN NAME 


REDE IIC/ HAYS Soret 5 et CSS 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Addpye) (306 RAGA, S 7 


no, or unknown) | If yeu, give war or dates of service} : VERNON [hose Se mi = R Age Le - ello 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b),and (¢).] INTERVAL BET WEERL 
PART |. DEATH WAS CAUSED BY: EI Thx Vuh semtien Sete 
ree MEDIATE a 
ANd 4 Cele os fet o CY Disease & 


gove rise to immedio’ 
couse (0), stoting the under: ( OVE 4 
lying couse fost. e 


Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. eed 


yes[] No] 


om 


in by the funeral director, 


Pages 1 and 2 shauld be filed with 


the State Board of Health prior to burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


oe after death. Page 4 


(-) 
) ers 


Then please remave carban papers. 


om 
> 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [[] of work H 


MEDICAL CERTIFICATION 


saw the deceased alive on__. -M, fram the causef and on the date stated above. 


220. SIGNATI 2b. DATE 
BReeNe ed STAFF SIGNED. 
fr Ya DIRECTOR PHys. 


eee Ly SNe ADDRESS 
[AME (Type) 


23¢, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


ewova eon | a7 GC, /tbo| Aw@e lL fUriLt WAVE DE Birace Mp 
24, ELMNERAL DIRECTOR'S SIGNATURE 0 ‘250. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIG| RE 
AML Yohel/ : Abe, Mid parlAY 9 60 Clits f Peaws 


21. | certify that (I) (this hospital 192107! ae __ 19.@9 that (1) (we) last 
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page 3 shauld be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (JO SUG 
58L7 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
0. COl as b. COUNTY 
‘ Harford ugipleraied d Harford 


b. ey OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
URAL ond give neorest town) ? 


ofter death: Page 4 


3 Aberdeen 3 days / Aberdeen 
zt + Srieut tS RAR CRPTTAE REaRDEEN || 7* AO “Seen 
eS PROVING GROUND, MAR D 34 Swan Street ves C] No DE 
@ 5 3. NAME OF First Middle lost 4 DATE Month Day Year 
2 3 (Type ar print) PHYLLIS MARIE RICE DEATH May 26 1960 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. B. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost birthdey) [Months Eb Hours f Min. 
yes 


Female Negro wipowen(] __pvorceoQ) | May 23, 1960 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY* 
during most of working life, even if retired) 
: N/A Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ernest Odell Rice Sr Ellie Austria Jackson 


he ee BN: Rael ag 16. SOCIAL SECURITY NO. ]17. INFORMANT eeteD) 3 Swan Street 
No N7A None Father Aberdeen, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. iY: = 
pi ATH EDIATE oatiee ro) Apnea neonatarum e min 


Then please remave carban papers. 


|, cremation, ar remaval, and in any event within 72 hours of} 


ea DUE TO 
ny, which Prematurit: 
()_ 
gove rise to immediote 
DUE TO 


cause (a), stoting the under- 
lying couse lost. (2. 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART 1(0)]19. vem auorey 
YES 6 no [] 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ing physician. 


20F. (City or town) (County) (Stote) 
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R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


HRECTOR: After this certificate has been Signed by the attending physician and campletely 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar priar ta burial 


20c. TIME OF INJURY Month, Oay, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 
5. Hour a.m. While Not while foctory, street, office bldg., etc.) | 
3 Pm. 19 Jot work ([] of work (J t 
$ 21. | certify thot | attended the deceased from. May. 23,_.1960 19____, toMay_26. , 19.6Q0,that | lost sow the deceased 
( 4 
i. { alive on__May.20 .._, 12.60... ond that deoth occurred ot-1.225_.AM, from the causes and on the date stoted obove 
= ADDRESS (Street, city or town, stote) DATE SIGNED 
a ACTUAL g ct 
2 SIGNATURE ——7 i NA pt 


Mie erdeen Proving 
Namie THOMAS FRAHER, Capt MC 


® 


Te el nnn nn nnn nnn ene enn nee eee en enna 
2 2 eeNET | Tat loo |e OF CRygeeon Tad. LOCATION (City town, ar count Store) 
aie zl" |, 5/27/60 Fost Cen. elec... aw Zs. 

ee a ie ee ae \—[pact REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

‘ie ae A L () XE Vee, Rael Whe UN 1°60 Chthenn £ Pies 


Tort she 2” 0 Fo ao 3 KV 3B 


al 


te be executed within *® after death. Page 4 


ica 


by the haspital ar attending physician. 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


To nos 
may be Sm 


Pages 1 and 2 shauld be filed with 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs-after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5837 


(58i0 


Reg. Dist. No. 


CERTIFICATE OF DEATH 


1. PLACE OF DEATI 
0. COUNTY 


2. UspaR Ure (Where deceosed lived. If institutian: Residence befare admissi 
°. 


MARYLAND COUNTY 


b. CITY OR TOWN (If outside, dorparate 
RURAL ond give nemrest town) 


¢. CITY OR TOWN (If outfide corporote limits, write RURAL ond giv 
, 


CA, 


earest town) 


4. NAME OF HOSPITAL (If pot in hospitel, give street oddress) 


R INSTITURON 


e. IS RESIDENCE 
ON A FARM? 


ves] NOD) 


xX EZ 
/ d. “RAS et [ 


3/7 NAME OF 
DECEASED | 
(Type or print) 


limits, write | c. "A STAY IN Tb 


4. DATE Doy Yeor 


Ss. SEX__- 6. COLOR OR RA‘ 


i . Lost pa 
beaect® A (ie g DEATH ly 
RACE [7. MARRIED BG NEVER (ARRED [J | 8. DATE OF BIRTH 9. AGE {In years 
WL 


lost birthdo: 
Dec.1, 1889 10. 


WIDOWED [} DIVORCED [J 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 
during most af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Se: 


Virginia 


13, FATHER'S NAME 


Edward Rose 


14. MOTHER'S MAIDEN NAME 


Virginia Myrse 


1S. WAS DECEASED EVER IN U. S. ARMED 


no 


(Yer, no, ar unknown) | If yes, give war or dates of service) 


FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 
Glenn Riley Bel Air, R.D., Maryland 


1B. CAUSE OF DEATH [Enter only one couse pacline 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


2b60X 


Conditions, if &ny, which 

gave rise to immediote 

cause (0), stating the under- 
‘ing couse lost. 


f(b), ond ae Oe INTERVAL BETWEEN 
waa te ONSET 
Lgl (rel oy 


Al DEATH 
IZ 


‘LATED TO THE JERMINAL DISEASE CONDITION GI Chew (a) | 19. pia ‘AUTOPSY 
a ey 
(227/E Lye 3 Ss 6 


20a. ACCIDENT WAS UNDERLYING 1 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


mae = 
ro HOW INJURY OCCURRED. (Enter noture ort Il of item 1B.) 


20c. TIME OF INJURY Month, Doy, 
Hour 0. m. 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 


Year | 20d. INJURY OCCURRED 
foctory, street, affice bldg., etc.) i 


While Nat while 
jot work [] ot wark 


(County) (Stote) 


irre 


72d. LOCATION (City. town, or county) 


\ RICHLANDS: 
2ha. REC'D BY REGISTRAR 


pare HAY 23 60 


‘2c. NAME OF © ~AETERY OR CREMATORY 


DcSCOTT Funeral Home 
ADDRESS: 


Abingdon,Md., 


od 


by the funerol director, 


Pages ) and 2 shautd be filed with 


te be executed within ‘6 ofter death: Poge 4 
d completely - 


ician oni 


Then please remove corbon papers. 


that the deoth certifica 
ling physi 
in 72 hours after death. 


ives 


ion. 


hysici 


ing pl 


tol or ottendi 
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TO HosPr 
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VS A15 (4) 
18M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 8 1 1 
5843 CERTIFICATE OF DEATH apie 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inwitution: Residence before admission) 
°. 7 °. b.couNTT () / 
Harton MARYLAND Virg eee Cn fae 


i. 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib . CITY OR TOWN4! ovtside corporote limits, write RURAL ond give Gs town) 
RURAl-agd give neorest town) > 


blew cae eoks uy 2/2 x 4 “aba 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET RESS e. 1S RESIDENCE 


OR INSTITUTION ON A FARM? 
Heme ves] No [=}—~ 


. NAME OF = First Middle lost . DATE ¢ Month Ye 
DECEASED i A . ‘ fe fl un Nx ‘on Doy cor 
(Type or print) tan S exlonw DEATH f LA 1960 

5.SEX COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] | ©. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
{ 1 loys bithoy) Months! Doys | Hours | Min 


a ) wioowen [7] —_ivorceo [] nS Dec loa? q 7 aa 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ? 
‘Ouse te kg re, EE Co. Viagewia CS4 
13. FATHER'S NAME Re ice ae MAIDEN, NAME 
MonTasmeny KReeyqer Sarah Ue lees 


15. WAS DECEASEDEYER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ress 
(Yes no. oF unknown) UF ye, give wor or dates of service) 44 fy) y 
a L abl, cde ch yal 


is - DrughTen - Mane, Ji bam s 


18. CAUSE OF DEATH [Enter only one couse ‘e line for {0}, {b}, ond {c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED See A 2 
IMMEDIATE CAUSE o) 22D {Ex 4 Amen th « 


di 224 DUETO Failuce 


’ 7 ; 
Conditions, if ony, which (o) tale ews leao t ig Caadic y ee disc ose & Con cibve mouth. - 
gove rise to immediote zi 
couse (0), stoting the under- 
lying couse lost. 

Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tio} | 19. aoe AUTOPSY 


REFORMED? 
© _ Ane? nate ves [] NO GJ 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. FLACE OF INJURY [Home, form, 1204, {City or town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [J ot work [J . H 


MEDICAL CERTIFICATION: 


21. | certify that | attended the deceased fram.__{> / , 1960., to 2a {Vlas ., 190. thot Itas sow the deceased 


alive on___2s 0). &é and that death accurred at J 504 Mm, fram the causes and on the date stated abave. 
- ADDRESS (Street, city or town, stote] DATE SIGNED 


ACTUAL d / ( f» 
SIGNATURE, : : ies —_ dy, (Ac 


NAME iyeok Eelosin fea Zo th, Te Poach A ; 
Lie, TEE ; ‘Zc. NAME aps ‘OR 7. a 22d. LO xO (City. town, or county) . (Store) 
7. DAD er Lhn (raz Ne LE EGOS a 
y e - ae . YA 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR’S SIGNATURE 
i! Lae 


"ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9:9 qMEDICAL EXAMINER’S CERTIFICATE OF DEATH | OS Lz 


48 


£8 a“ Reg. Dist. No. 
D> 
£3 1. PLACE OF DEATH 2, USUAL RESIDENCE (jVhore deceosed lived. If Institution: Residence befor admission) 
a. COUNTY P 
a | MARYLAND 0. STATE b. bg oO 
ze B. CITY OR TOWN w coma mee isin wie rotate. ENGTH OF STAY INTE [| & on Pe oa a ee 
5S Ao nearest wn fs. 
3a 
FY 
& 3 0 ra samo na OF ave ‘OR INSTITUTION (if not in ase ip tireot address) / @. STREET ADDRESS © 1S RESIDENCE 
eet VT |hefud Maran Piece se — ws) NOE 
e aN. C First i 4. DATE Month 


t ; Ye 
“DECEASED = i, J tost or Doy ear 
(Type or print) Ang vw 609 
5. SEX 6. COLOR OR RACE |7- MARRIED ir NEVER MARRIED [7]} 8. DATE OF BIRTH . 


wipowep [J pvorceot] |Dece. 22, 1936 
TOa, USUAL OCCUPATION [Give kind of work done] BES KIND OF ay ‘OR INDUSTRY sso poe {Stole or Foreign country) he. pire OF WHAT COUNTRY? 


during most of working i en if retired! USA 


NLA hte 
13. ate "5 NAME 14. MOTHER’ es MAIDEN NAME 


: Hayton 


Mie eT) Wek oe eee 
No 2 1-2 16 Ce T, Stevenson, Semi, Va. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).} panes rs 
PART I. DEATH WAS CAUSED BY: ia Aah Shs 


HEDIATE CAUSE (0) < 


If any 


es 1 and 2 with the registrar prior ta burial, crematian, 


File 


PK DUE TO 
Conditions, if‘any, which ) 


gove rise to immediate cause 
(0), stoting the underlying DUE TO 


¢ olong with farm PM3. Page 5 may be retained for yaue 


"" in pencil in Item 18. Give Pages 1, 2, and 3 ta the fun: 


tificote shauld be executed within 24 haurs after death. 


€ 
& 
a 
= 
3 
n 4 
> 
2 saris a 
& 3 Fa PART I OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DEEASE CONDITION GIVEN IN PART T(0]]9. WAS AUTOPSY 
= 6 
£93 3 9 ES ’ YES ief NO [] 
Dar af Ties pA an 
a a a 1 y 
ar F | ae aERTRBNAL CAUSE WAS 7 [2b DESCRIBE HOWINJURY OCCURRER. (Ener nolure oF Injury in Por | or Port I of item 1B.) 
ZL ER & | CAUSE OF DEATH. A wha with fixed object 
2 2 
z ou 3 % | 20. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED |20e. [ested OF INJURY ee pir 1 20f. (City or town) (County) {Stote 
a a focte street, office + a 
223% aes S- 4 ara Sellen Meret | Havre de Grace Harf. 
$22 e 21. certify that | tack charge of the remains described above, held an Autapsy [_], Inspectian P= Inquiry [[]. and find that 
w3ge death resulted fram: Natural causes [], Accident }gJ, Suicide [], Homicide [], Undetermined cause []. 
oe28 fe fe Pees Aur, mil 
See Uv 
g2te ques e CHIEF MEDICAL EXAMINER [7] Bol, ¢ Ln i 
Ze oo SIGNA’ MD. _ (7 
oe ASSISTANT MEDICAL EXAMINER [7] -+f{J- 
Rao AMINER' “a ¢ 
NR ss persed CG Crdli¢d é F (mn al DEPUTY MEDICAL EXAMINER Kd 0 
EGY E ype} 
geist THe. BURIAL, CREMATION, [?2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) {tote} 
gees REMOVAL (Specify) 
2 
eS Buria 5/20/60 _|Appalachain Mem. Cem.| Tazewell Virginia 


5 ¢ ) 24 OMe | 240. REC'D BY REGISTRAR ‘db, REGISTRAR'S SIG} RE 
‘Sed 1G Aberdeen, Md. pare MAY 1:9 ‘60 Clanton Pron 


a 


Teose exer 
Page 4 should be 


is necessary, p' 


rector. 


‘oe 


If ony 
h form PM3. Poge 5 may be retained for your tiles. 


24 hours ofter deoth. 


Item 18. Give Poges 1, 2, ond 3 to the fun 
File pages 1 ond 2 with the registror prior to buriol, cremotion, 


in pencil 


to the Chief Medico! Examiner's Office olong wit 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 
5849 MEDICAL EXAMINER'S CERTIFICATE OF DEATH — lo S13 


Reg. Dist. No. 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admi 
6. STATE b. COUNTY 
MARYLAND M4 é ae 
b. pe! OR TOWN we ouhide ares Himips, write RUT 1 ( ¢. LENGTH OF STAY IN Tb. ¢. CITY OR ae (If outside corporate limits, write RURAL ‘ond @ive nearest town) 
a 
“na re i” (Nee 


d, NAME OF HOSPITAL Cae INSTITUTION (if not in hospitol, give street oddress) @, STREET ADDRESS @. 1S RESIDENCE 


mg Ge Ro ~ | | ves D) NOR 
. ~ First Middle . Day Year, 
toon Be a/ aA Stewart no 24 9 FE 60 
i IF UNDER 24 HRS. 


Days | Houn | Min. 


widowed [) pivorceo [) 
0a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS a INDYé TRY] 11. BIRTHPLACE (Stote @F foreign country} N12. CITIZEN OF WHAT COUNTRY? 


13. ys a, f 


gee, LF a 


15, fas eet EVER INU, 5 ARMED. FORCES? 16. SOCTAL SECURITY NO. ]17. INFO 
(Yes, no, oF unknown) uw Tee os ae service) 
W/7-O7- £3 Wd. Lhe 


18. CAUSE OF DEATH aa ‘only one cavte per line for (a), (b), and (c).} INTERVAL BETW 


INSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUETO 


Conditions, if any, which 
gave rise to immediate couse 
{0}, stoling the underlying 
couse last, 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)/ 19. Ha ele al 
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